1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


(Yes, no, of unkown) | (If yes give war or dates of service) 
No None None bert E, Brock, Same as 2. abcd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : RSD OEE 
o~ 4 IMMEDIATE CAUSE (a). =. 
Z i TO 

Cenditions, If any, which as Goprare htt PS. Se eee yen De 


gave rise to Immediate 


cause (a), stating the har 
underlying cause fast. (c) Ge a Nekeon ~~t 


ee 05937 CERTIFICATE OF DEATH Jo9ad 
3 22 Bt DOU Lig 2. USUAL RESIDENCE gh deceased lived, If institution: Residence hefore admission) 
= é . Somerset caine a. STATE Maryl and b.couny Somerset 
S ees b. ‘wit RURAL od aie Sere orate. limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
he 
es Crist Frown 1 Day Srisfield, Maryland 7 / 
@ = een d. NAME OF HOSPITAL OR eaten (Ff not in hospital, give street address) || d. STREET ADDRESS o. 1g RESIDENCE 
Bsr i 
& E825] MeCready Memorial Hospital Trailor 10,Landon Point | ‘oid 
ee ana 
= @ Sse 3. NAME OF First Middle Last 4. DATE Mon Day Year 
= as (type or print) Infant Female Brock | A apr? ay, 19 66 
3 Bes 3. SEX 5. COLOR OR RACE )7. marRteD [—] NEVER MARRIED §&] | 8 DATE OF BIRTH 9. AGE [in years ues TO: fe DADs 
o 1S urs in. 
8 EEE Female White | wow} — pworceot| April 16, 1966 | No wre ate 
aS 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTR’ COUNTRY? 
Ges lone None Crisfield, Maryland 
Bets 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees 
BEE Robert E. Brock Martha Baine 
Hee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Bec 
3s 
S58 
ae 
Bes 
ois 
Sa 


-transit permit. Then 


| or attending physician. 


ificate has been 


director, page 3 should be detached for use as the bi 
shoutd be filed with the State Dept. of Health prior to b 


Fas PART Il. OTHER SICNIFICANT CONDITIONS CONARIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. was SAY 

= ee ee, 

é YES fc no [] 
= = 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 

§5 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

my Hour a.m. While Not While factory, street, office bidg., etc.) 

& 

= p.m. 19 at work L_] at work 


21. I certify that (I) (this hospjtal) attended the deceased from. , 19___, that (1) (we) last 
saw the deceased alive on. 19____., and that death occurred sei 20h fon the causes aad on the date stated above. 


22a. SICNATURE | 2b. DATE SIGNED 
ATTENDING ED. SIA 
A le P pone fore M.D. Eb Binecron CJ PWS 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
TO FUNERAL DIRECTOR: After this certi 


22c. PHYSICIAN’S ce ADDRESS 
| _'NE Ce) 6S. M. Peyton, M.D. | Crisfiel d, Rectdinad 
238. “BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 
Highs fn tia 11 18, 1966 St. Peter's Cemetery _|Crisfield, Maryland 
| 24. FUNERAL DIRECTOR ADDRESS 253. ‘C’D BY RECISTRAR | 25b, RECISTRAR’S SICNATURE 


1966 


VR AIS (4) LF Bradshaw & Sons, Crisfield, Maryland 


20M 1/65 aia : 
- 4! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


059235 CERTIFICATE OF DEATH 05935 


- 


ONSET AND DEATH 
Por RBA tics Petals find Catt. Men nd Cp gy | ET 
aa DUE T 
Conditions, If any, which : ae arto Prete ‘g ise Wye. Ady 


gave rise to Immediate 
cause (a), stating the ( DUE Las 
underlying cause last. 


PART II. "SY SIFICRNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


or attending physician. 


os 5 
S 2283 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission). 
5 SoS ; Somerset avin aSTIEMaryland *°UWN Somerset 
2 E 
se =3 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o Ee write RURAL and glyve. ae ces town a 
goes Cris Marion Station I Pathe 
a £. 7 
£3 as, d. NAME OF HOSPITAL - INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= ~ 
. ERs 77 McCready Memorial Hospital R. Fe De ves (1 nol 
aS eS 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
ee ce Lake Confer |" fim _APP- 30 “9. 66 
2 ECs 
= Seas 5. SEX 6. COLOR PR RACE | 7. maRRIED TK) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
S.Ses Male Waite x a) igi rthday) | Rronths ‘Months | Days | Hours | Min. 
8 Bee wipoweD [-] pivorcep[~]| Nov. 1, 1896 via. 
s. . 
=e 5 
= = 10a. USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 AS during most of working life, even if retired) IND! i, COUNTRY? 
2 28 Foreman County ‘Roads Comm.| Marion Station, Md. USA 
3 2Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
= 2ey Joseph W. Conner Drucilla Corbin 
6 EMS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
‘sh (Yes, no, or unkown) | (If yes give war or dates of service) 
ee No 220-32-1598 |Mrs. Lucille Conner, same as 2,a.b.c.d 
3 
os = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S.2 
o 
£22 
oy am 
$5 
eee 
s22 
2.2 
Se 


lua? Orter fits 


f Health prior to burial, cremation, ov ri 


A ves] No] 
= = - 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


° 


MEDICAL CERTIFICATION 


while Not While 
at work] at work 


19 


21. I certify that (I) (this rot sree deceased from_Z to 4 - Se, 19_4,, that (I) (we) last 
saw the deceased alive on ind that death occurred , from the causes and on the date stated above, 
22a. § we, {/ 22b. DATE SIGNED 


ATTENDING STAFF 
MD. (_Bintcror CI] eave. ol 
| mes ADDRESS: 


Crisfield, Maryland 


~ 


4 ICLAN’S 
| NAME (Type) 


____G. C. Coulbourn, M.D. 


23a, BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit 


Page 4 may be retained by the hos; 
hould be filed with the State Dept. 0} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


PA SP May 3, 1966 | St. Paul's Cemetery Marion Station, Ma. 
24. FUNERAL DIRECTOR ADDRESS 25a. HAY BY REGISTR: ‘25b. STRAR’S, SIGNATURE 
see Bradshaw & Sons — Crisfield, Mi. oMAY 5 1966 fPcrkic Keays 
20M 1/65 == bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


VR 415 (4) uf 
Vos 


20M 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


SS 
a DSS CERTIFICATE OF DEATH Y5936 
su. ee 
£2£eo 1, PLACE OF GEATH 2. USUAL RESIGENCE (Where deceased lived, If institution: Residence before admission) 
cS a. COUNTY Somerset BSIATE Di omy] and BCOUNTY ao merset 
pe MARYLAND 9 Stee ee sein Uber“. 
oe 8 oS b. CITY OR TOWN (if outside cor porate, ‘limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bs 2 write RURAL and give nearest town) 
2.3 : crisfield 25 Days Upper Hill +E ae 
3 Sa . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS a ATE 2 
=e i } ig ar ; - 
&ES5- McCready Memorial Hospital ves] no 
SSE (| 3. NAME oF First Middle Last 4. DATE Month Day Year 
= DECEASED 
se (Type or print) Blanche Handy DEATH Apr. 19 66 
eX 5, SEX 6. COLOR OR RACE | 7, MaRRiED [] NEVER MARRIED[-] | ®& DATE FIR 9. 1S or ars pe seTDER WER qe (i aE 
7} lonths | Days | Hours in. 
Female Negro wivowen EX} ——pivorceo[-]| 16. EOE \é ie | | 


iL ny PLACE (County & an or rai country) | 12. CITIZEN OF WHAT 


slo Wd. | (22. 


fore. 
14. MOTRER’S MAIOEN NAME 


E/lih Coston 


17, INFORMANT ‘Address 


1Da. USUAL OCCUPATION (Give kind of work =) 1Db. Hie ee ae OR 


during "LA it of working life, even If retired) 
WE P= Se toed 
1S: vata NAME ad 


Wed 5. 
15, WAS DECEASED EVER INU. ie, Selb. 16. SOCIAL SECURITY NO. 


Bre HR 8-33.97) olen abner Ygaer 4// Wed, 


18. CAUSE OF OEATH [Enter only one cause per. line for (a), (b), and ©).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S Kornael,, Pe ae 
| IMMEDIATE CAUSE (@) ne ete 
py 
/ x DUE To 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


cremation, or removal, and in any 


3S 
a 
e 
2 
a 
S 
ad 
a. 
= 
a 
= 
= 
E 
cy 
a. 
= 
a 
re 
s 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. pe Aan ie 
> ee le $ 
3 ves] No 
== | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. T 2 

a Ua CURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 |/20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED ]20e. PLACE OF INJURY @lome, farm,| 20%. (City or town) (County) (State) 
o Hour a.m. White Not While factory, street, office bidg., etc.) 

a 

2 p.m, 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from. , to. —, 19 , that (1) (we) last 
saw the deceased alive on_Apr, |: _19 GG_, and that death occurred Tir | from the causes and on the date stated above. 


228. ae rr Or, aaa iz DATE SIGNED 
ATTENOING MEO, STAFF 
wo, pHys, {] oirector [] puys. [] 


2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) R. H. ROberts, M.D. | Crisfield, Maryland 


23a. Lplen tie 2b. _D ry 733 a NAME OF CEMETERY OR GREMATORY EE LOGATION (City, town or county) (State) 
oe YA WEWS Fyirgmotp{ Vth 


24. APNERAL DI =e ADDRESS c lane tt REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


IAPR 44 1966 | fObenba, Waudgs 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Wes 
é] funeral 
PM3. Page 5 may be 


. If any del: 
. 2, and 


‘orm 


and 2 with the State Department 


ive Pay 
with 


ca 


in pencil in Item 18. Gi 


Examiner's Office, 


he Chief Medical 
-transit permit. File 


the word “pendin, 


ing 


This certificate should be executed within 24 hours after death 


certificate, writ 
ge 4 should be forwarded to tl 


EXAMINER: 


= 
3 
o> 


cremation, or removal, and In any event within 72 hours after death. 


Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial, 


gow 
2x 
Sia 
Ba 
Qe 
ooLS 
=aas 
2-2 
E558 
20 oe 
Pasty 
Seses 
Ss23R 
ace 
2 2 
‘VR AISME (. 
5M si 


% MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


)_ 05980 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Rony 


Fi. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
Somerset wend asTATE Maryland °° Somerset 
b. COERCED) ty a ¢, LENGTH Cag IN 3b |!"c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Crisfield Lifetime Crisfield 19-4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || 0. STREET ADDRESS e Ou THAR” 
Ninth St. Ninth St. ves C)_ no fd 
. Nepreieg First Middle Lest 4. rua Month Day Year, 
(Type or print) WEBSTER a; JOHNSON | beth April 13 49 66 


5. SEX 
Male Negro wipowen [7] 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
aborer Seatood 
13. FATHER’S NAME 
Josiah Johnson 


6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [_] 
DIVORCED ["] 


8. DATE OF BIRTH 9. AGE (In yeers 
day) 


NG Ae IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Mar: 15 1906 68 oy pores] sy Hours Min. 
11, BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
| Marion, Maryland | USA 
14, MOTHER'S MAIDEN NAME 
Anna B,. Johnson 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) et ee 
We 


17. INFORMANT 


dress 
Lydia Johnson, Box fviate, Maryland 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] re BETWEEN 
PA OS eT Srochr Oia earerct ten ees 
Fabel DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (C). eed 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTDPSY 
5 yes] np] 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) we 
& | PRIMARY [1] or CONTRIBUTING [] 
©) | CAUSE OF DEATH. 
# | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
= Hour em, While — Not while factory, street, office bidg., etc.) 
= m1. 19 at work|_] et work 
21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection f€], Inquiry [_], and In my opinion 
death resulted from: Natural causes K], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
> 


CHIEF MEDICAL EXAMINER Oo 


SToNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] mez ay ir 
EXAMINER'S DEPUTY MEDICAL EXAMINER : i /1 
RAME (Type) C. G. Rawley, M.D. Rites Gin coriumiroany) cb Lot veld 5) Mate 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR SREMATOBY 23d. LDCATIDN (City, town or county) (State) 
= mae eee | 1747/66 Library Methodist Marion Maryland 


24, FUNERAL DIRECTOR 


Anthony E, Ward 


ADDRESS 


Crisfield, Md. 


| 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


oAPR 20 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, "yd unkown) | (I fyes give war or dates of service) 
fe) 


¢ 4 c 
FOR S 05941 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15938 
HEALTH DEPT. 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 a, STATE b. COUNTY 
ee Somerset MARYLAND Maryland Somerset 
esa Se b. CITY OR TOWN (if outside ceo rare limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
SER Es write RURAL and give nearest town) } G 
Seas Rural-Westover 17 years Rural- Cte 
@: » 82 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS ¢. 1S RESIOENCE 
2 
Zoe 220 ES totes ves fx}_nof] 
Se. 2 . NAME OF First Middle Lest 4, DATE Month Day —‘Yeer 
ws z DECEASED OF 
Balj q (Type or print) OLIVER HERMAN KING DEATH April 8 1966 
pea e= 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS. 
= = . lggt birthdey) Months | D: ii Min. 
8 = Male White WIooweo [7] vivorceot} April 2,1902 an eee ae 
ge =: 10e. USUAL OCCUPATION (Give Kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ae? 3 curiag most of working life, even If retired) INOUSTRY | COUNTRY? 
25 Ss armer Farming Missouri U.S.A. 
3 5 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
en Ne 
35 = Elmer King Sarah Elizabeth Blank 
Xe pe 
3 4 
3 
Bie hee 
= 5 


This certifi 


ICAL EXAMINER: 


TO DEPUTY MED 


icate should be executed with 


he Chief Medical Examiner's Office along with form PMS. 


= 
a 
= 
— 
5 
= 
” 
Fa 
& 
3 
&. 
e 
2 
Z = 279-22-6181|Mrs Genevieve King, Westove 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
= PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 
: a » OFATH MEDIATE cause @)__Ganeralized lymphesarcema 
5 2° fe 
23 s5 AO | DUE TO 
Zz oO Conditions, If any, which 
3 = & gave rise to Immediate ®). 
& = S cause (a), stating the QUE TO 
= — underlying cause last. (o) 
= 8s & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(2) 19. WAS AUTOPSY 
@ on E 
£2 Bo 5 yes [] no X] 
w2 2 © |© | aoe —ExTERNAL cbse Was 20b, OESCRIGE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part I1 of item 18.) 
co 2° 
=s ss & Eee Se ONTRISOT Ns o 
co = Js 
Shs cy 
cE BE = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY Home, farm,| 20%. (Clty or town) (County) Grate) 
Be me a Hour While — Not While factory, street, office bidg., etc.) 
22 92 z mn. 19 at work] at work | 
pele 3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2% Inquiry {_],» and In my opinion 
8 ms 4 
Eee so death resulte : Natural causes [g¢, Accident [], Suiclde [], Homlclde ["], Undetermined manner {_] 
=o55° CHIEF MEOICAL EXAMINER [“] 
SoS ee ACTUAL 22, DATE SIGRED 
Et yer SIGNATUR mip, ASSISTANT MEDICAL EXAMINER [] x 
ee5 4° DEPUTY MEOICAL EXAMINER [& 9-66 
aes 4 EXAMINE! 
oss 3 A |_LnName dpe) Everett SutterMD Address (Street, clty, town, or comty) GOmerset 
S35 sx 23a. BURIAL, CREMATION, 230. DATE THEREOF 3c. NAME OF CEMETERY OXCRIGDMDOET 23d. LOCATION (City, town or county) (Stete) 
25h. REMOYAL Specify) 
asia5> Burial 4-10-1966 |Holly Grove Men Somerset County, Md. 
24. FUNERAL OIRECTOR AOORESS 25a. rR 9 BY OeE 25D, QREGISTRAR'S SIGNATURE 
VR ASME AP I = 
oc ae : Sed Keon Pocomoke City, 1 s wh 


poe ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( Mi 05942 CERTIFICATE OF DEATH ees 


ue 
33 1. PLACE OF DEATH - 2. USUAL RESIDENCE, (Where deceosed lived. IF institution, Residence before weer 
z = ; °. b, COUNTY ; 2 
5 OUC Be MARYLAND Some rse 
Pe b. CITY OR TOWN (If outside corporate limits, write. |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 URAL end give nearest town) , i 
ES Yiarion Bboy) Sah 
> d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Ye. ON A FARM? 
NE 


2. NAME OF : Fiegs Middle Now 4. DATE 
fem enheha als, Logan | tam Apr 
‘5. SEX. 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED o 8. PATE RTH 9. AGE aes 
Fem al We oT 0 winoweo fa-~ pivorceo [} Wierd IS7E [ss este 
1 


10a. USUAL OCCUPATION (Give kindkpf work done|10b. KIND OF BUSINESS OR INDUSTRY “BIRTHPLACE (Stote or foreign country) 12. CITI21 WHAT COUNTRY? 
during most of working life, evd ———— a 7 
iepe Ve VIE 


3. igs "S NAME 4, MOTHER'S MAIDEN NAME_ 1 


red Vi /es Jabre Jonx90y Sp 
15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eB. [nn a7 302 Wire, Poze! Grose ll_-F | Box361 Yao.” 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (ch] 


PART |, DEATH WAS CAUSED BY: / / ip? 
IMMEDIATE CAUSE {0} ail & lala et 


Then please remove corbon popers. Poges ] and 


i) | OUE TO » cane: 7 3 ‘ 2 
Conditions, iF emp, which as Ju C Cevclitr.4 COlcrene ye 
gove rise to immediote DUE TO 7 a 
couse (0), stoting the und a 'v : f) 2+ Wey & 
Gogcoere ME) ent Arlene saliresis ye 


Fer this certificote hos been signed by the attending physicion and campletely filled in 


i 
3 
a 
bELSup 5 Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I)]19. WAS AUTOPSY 
>» = — 
a8's 3 yes} No} 
208 = [200, ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port li of item 18) 
tied © | OR CONTRIBUTING [1] CAUSE OF DEATH 
eed |r EITHER, NOTIFY MEDICAL EXAMINER) 
353 & }0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) {Stote) 
ihe} ray Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
et Sed 2 p.m. 19 lot work [J of work [J H 
fae. \5 
BES 21. | certify that | attended the deceased from_11/7/46 _., 19... t0.-ADrs 7. , 19.06. that | last saw the deceased 
3 : : 
alive an____ ADP. _7_ 1 , and that death accurred at_0.;3.0.M, from the causes ond an the date stated abave. 
‘ ie, 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL g A t, a : 
a | SIGNATURE 2 KAA M.D. 324. Main St. gh oe ee ee See 4 (12/66. 
PHYSICIAN'S ee 
NAME (Type) C, G, Rawley, M.D, | Crisfield,..Maryland. 


the registror prior to burial, cremation, ar removal, ond in ony event within 72 haurs ofter deoth. 


moy be retoined b: 


TO FUNERAL DIR 
page 3 should be di 


72 BURIAL, CREMATION, | 22, DATE THEREOF Te. NAME OF CEMETERYSOR-GREMATORT- $, GOCATION (City, town, a) (Stote) 

* iL i A 

Beet” ori l/4/94 wes le V /arion Sta: b+ Solo, 
23. FUNERAL DIRECTOR'S Zs Bl 7) ADpRESS id? W7 240,,REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS 5 — APR 4 

15M 10/37 ni tbo Zl alone fh La Se 1 {966 : Queen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


S 


us) 


funerol director, 
Id be filed with 
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jin 72 hours after death, 
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te has been signed by the attending physician and completely filled in 
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the registrar prior to burial, crematian, or remaval, ond in ony e 


moy be retained by 
poge 3 should be de’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05082 CERTIFICATE OF DEATH sop. oa wil D944) 


. PLACE OF DEATH 


©. COUNTY Som erseU Tate 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RYRAL ond give nearest town) 


Westover 


2. USUAL RESII 
a. STATE 


here deceased lived. If institution: Residence befare admission) 


43 b. COUNTY ow erse C 
TY 67 TOWN (If outside carporate limits, write RI ‘ond give neares! town) 
Zover, KET ALG 5 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO 


Month Yeor 


3. NAME OF aah Middle 4, One Da; 
ee Efe Medbat t=. ail Se wee 
5. SEX ts LOR OR RACE dl —— NEVER MARRIED. go 8. DATE OF BIRT) 1. AGE (In feors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eV) ale Wes 1S |wivowen ~~ _owvorceo 1] Dec-/0) 5, 19%}, aidan ees ea ‘a 


Wa. USUAL OCCUPATION (Give leh} of work dane! 10b. KIND OF BUSINESS OR =. mat E (State or foreign country) 12. CITIZEN OF WHAT COLDSTRY? 
‘o- A. 


during most af warking [jfe, even if retired) 
Hom Coc. — (Fs} over, Dow Ca 


ER S NAME A 14. MOJHER'S MAIDEN Ni 
Mosh ee any wr aeel, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. be ay eS Address 
= 2Collins-Westovex, Md. M1 #723 


ill ete ae 
INTERVAL BETWEEN 
Dron shite 


18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). ond ()-] INTERVAL BETWEED 
ATH 


PART |. DEATH WAS CAUSED 8y: 
_ 'MMEDIATE CAUSE (9) 


Z / DUE TO 


Conditions, if ony, which a 
gove rise to immediate 

couse (0), stating the under- (| QUE TO 
lying couse fost. o 


baal ER SIBREICANT CBttO OR CORMIER LIRA IRI a aac Ome STAAL Deane CIRO PR SO Are aT, ROT 
‘? . ¢ 

i”) yo COPBG AS Cte Sys UeMernay wT) NOC} 
200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Nl af item ¥8.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

eee 
2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not while ictary <Sm nest eee) | 
pm. 9 lot wark [] of work C) 


MEDICAL CERTIFICATION, 


21. | certify that hina KA from. eA toe), 4S, to_ Bhel Al, 19.66 that | last saw the deceosed 

alive on_ Boer) 1 hy AD: 6§&., ond thot deoth occurred at__ ade, from the causes and an the date stated obove. 
[> ‘ ‘ADDRESS (Street, city or town, stote) DATE SIGNED 

SENATUR aba D. Ph rmeess “pme 

PHYSICIAN'S s 


RS A a i i be ee ee 


72e, BURIAL, SREMALO ap DATE We} & NAME * CEMETERY OR me TORY id. bay ue fawn, arcqunly) (Store) 
Jawes Ceul ele Teaver 1 CO- Nel. 
KY aA 72 A Mh LY Lf $f GLMCA) f Llanrivn , LOL oxen EGE _ Cs By 


St fhe 


f "0 g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


ecb 
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20M 


bon papers. Pages 1 and 


ian and completely filled in by the funeral 


transit permit. Then please remove carl 
, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


1/65 


within 72 hours after de "Sz 


~ 


VR AIS wll 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maye 
5944 CERTIFICATE OF DEATH Oo94j 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Somerset a. STATE b. COUNTY 
MARYLANO Maryland Somerset 
b. oor TG se cor pea teatimets: ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
s¥feid Lifetime Crisfield Ge f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET AOORESS: 8. ee 
Mariners Section Mariners Section ves (4 nol] 
3. eee First Middle Last 4. BAe Month Day Year 
(Type or print) SADIE FONZY OUTTEN oeatH = April 12 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [A] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. "AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) [Months] Oays | Hours | Min. 
Female White wipoweD [7] ovorcen[]| Dec. 4, 1910 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Deal Island , Ma. e ° 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Milbourne Elliott, Sr. Fannie Crockett 
a Was DEGERSED Reese we eretroreniaa) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
0, je war or dates of service: 
0 Maurice Outten, same as 2 a.b.c.d. above 
18. CAUSE OF DEATH [Enter only one cause per line for a TIS, (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vi NREL a CERT 
IMMEDIATE CAUSE (a) La 
QUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


Hour a.m. factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. fa ie 
= 2 
s : ves[] Not] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While, Not ite 
19 O 


p. at workL_] at work 
21. I certify that (I) (this hospital) are the deceased from. TF CH Se 5 aC) 7 Ze , 19 G Bithat (1) (we) Sast 


saw the deceased DTD; on. 19_Gand that death occurred tQean, from the causes and on the date stated above. 


22a. SIGNATU 22b. DATS SIGNED 
LOE [cds wa Ey oe 7 HE Ol obo /EE 
ge PHYSICIAN’S 22d. ADDRESS 
NAME (Tyee?) Robert, Vie Da Roberts, M.D. 512 W. Main St.-Crisfield, Md. 


= BURIAL, CREMATION, | 


SUPA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bariay’"” | Apr.15,1966 | Sunnyridge Memorial Park | Crisfield, Md. 
24. FUNERAL OIRECTOR ADORESS 


Bradshaw & Sons—Crisfield, Md. 


Rs wAPR 20 1968 foooreee Jorge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


wok 


Ah eel STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTA 
2 JOGAS CERTIFICATE OF DEATH v94d2 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2° a Soe Somerset a. STATENS b. COUNTY 
er se MARYLAND ryland Somerset 
= 2 bd. eR Tarn Uf ey grate limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 
ae Cristiela Lifetime Crisfield ; / 
3 £ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. PO eye 
22 
at es Sackertown Rd. Sackertown Rd. ves} nol 
2 S 3. as First Middle Last 4. BATE Month Day Year 
J (Type or print) CLARENCE COCHRANE RIGGIN peatH April 23, 1966 
iS sp 5. SEX 6. COLOR OR RACE |7, MARRIED [KX] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min, 
Male White wipowen [-] pivorcen[] |Aug.e 23, 1891 yrs. | | 
Z 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IX. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during most of working life, even If retired) INDUSTRY COUNTRY? 
23 Dealer Retail Seafood Crisfield, Md. U.S.A. 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 D. Qui nn Riggin Mariah Sterling 
i ag, NaS ease CERIN U.S. ARMED FORCES? y] 26: SOCIALSECURITYNO. | 17.” INFORMANT Address 
= 10, jive: jates ice, 
€ NO | 216-14-9676 | Mrs. Mildred W. Riggin, Same as 2,abcll above 
aa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (Gi), A HEED, YA. 
IMMEDIATE CAUSE (a) eS 7 ne A“ 

- t DUE To uy M 
Cenditions, If any, which w Lega p See V hear - OR et > 3 SE 5 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. © fof tea BZ uy ee nKrerp 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Red AUTOPSY 


al or attending physician. 


=z 

S 

Pe a ERFORMED? 
3 yes] No[] 
= | 20a. ACCIDENT WAS UNDERLYING at 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 11 of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased ee ae 19@_> to: Zz _,19 that (I) (we) last 
saw the deceased alive eee ris aa es and thatdeath odcurred at $30M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGHED 
ATTENDING wy MED. STAFF 
(ita ld mp. PHYS. TK pirector C] pays. C1 il 23 ke 
22c. PHYSICIAN'S 22d. ADDRESS 
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3 fila Name (ype) Robert E. Roberts, M.D. | Crisfield, Md. 2, 
3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2S MBSE Ebagree™) Apr.26,1966 | Sunnyridge Cemetery Crisfield, Md. 
f 4 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
ee Bradshaw & Sons-- Crisfield, Md. oa APR 2 8 1968 shge 


20M 1/65 F Mg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ai, bs 9 4 2 
J Xe) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 
Somerset 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aSTTE Maryland °° Somerset 


b. CITY OR TOWN (If outside corporete limits, 


c. LENGTI A 
wrlte RURAL end give nearest town) GTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


d. NAME OF Gen R INSTITUTION (if not in hi 
(DOA) McCready Memorial Hospital 


ospital, give street address) 


Ox 
funeral 


the State Department 
72 hours after death. 


PM3, Page 5 may be 


6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [3] 


Pages 1, 2, and3 


10a. USUAL OCCUPATION 


(Give kind of work done 
during most of working I 


10b. KIND OF BUSINESS OR 
fe, even If retired) INDUSTRY 


Willie Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCE. 


16, SOCIALSECURITY NO. 
(If yes give war or dates of service) hi 


. File pages 1 2 


(Yes, no, or unkown) 


it. 


Crisfield ‘Gas f 
¢. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
136 S, 4th Street. ves] no fk] 
Lest 4, DATE Month Dey veer 
SMITH DEATH Apr. 4% 1966 
. DATE OF BIRTH AGE fin years [IF UNDER YEAR | FUNDER 24 HAS, 
jonths | Days | Hours | Min. 
ay 28, 1899 se yrs, | 
11. BIRTHPLACE (Stete of forelgn country) 12. CITIZEN OF WHAT 
Brundidge, Alabama USA 
1d MOTHER'S MATDEN NAME 
Fanny Smith 
. INFORMANT ‘Address 


Beatrice Lankford Same as 2 a.b.c.d. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), ond (c).1 


hereiesnd sen aes f 


it perm’ 


PART 1. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (e). 


" in pencil in {tem 18. Give 


f 


din; 


Conditions, If eny, which 


| INTERVAL BETWEEN 


ONSET AND tes 


gave rise to Immediate 


underlying cause Jast. 


(c). 
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ge the word “pen 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Noy 


EXTERNAL CAUSE WAS 


be used as a burial-trans: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


in 


or CONTRIBUTING Q 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 201. (Clty or town) (County) “State) — 
factory, street, office bldg., etc.) 


INER: This certificate should be executed within 24 hours after death. if any dela 


MEDICAL CERTIFICATION 


Page 3 should 


Certificate, 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


death resulted from: Natural causes [X], 


Inspection (], Inquiry [_], and In my opinion 


Suicide [_], Homicide [_], Undetermined manner [_] 


po PRR ea 


C. G. Rawley, M. D. 


Page 4 should be forwarded to the Chief Medical Examiner’s Office along witb 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X} Crist M 
Address (Street, city, town, or county) risfield , d. 


23c, NAME OF CEMETERY OR CREMATORY 
Asbury Cemetery 


. BURIAL, CREMATION,| 23b. DATE THEREOF 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


Please execut 
Tetained for your files. 
JO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
director. 


23d. LOCATION (City, town or county) tate) 


Crisfield Md. 


FUNERAL DIRECTOR 


Anthony E, Ward Crestield, omar 


a PR11 1966 25b. Phone, Jcge 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


pletely filled in by the funeral 


se remove carbon papers. Pages 1 and 2 


ician and com: 


da: 


or removal“and in any event, within 72 hours after deat! 


. 


fast 


a 
E 
a 
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Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
phan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


959 Ve CERTIFICATE OF DEATH odd 
1. PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, tf institution: Residence before admission) 
a. STATE b, COUNTY 
Somerset aneiergh Maryland Somerset 
b. CITY OR TOWN (if outside cory porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) Z 
Crisfield Lifetime Crisfield Gey 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Ae le 
A Jacksonville Rd. Jacksonville Rd. ves] noid) 
3. eee First Middle Last 4, BATE Month Oay Year 
(Type or print) oTiIs CLINTON WARD peatH April 11 1966 
5. SEX 8. COLOR OR RACE | 7. MarRiEo KC] NEVER MARRIED[~] | &- OATE OF BIRTH 9. read In oh IF UNDER 1 YEAR|IF UNDER 24 HRS. 
s' |Months| Oays | 
Male White widoweo [] pivorceo[]| Feb. 16,1917 ig 5 il oe Ae | es 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or forelgn coast 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retail Dealer Seafood Crisfield, Md. oS.A. 
13.” FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Murray E. Ward Blanche 0. Ward 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


15. WAS OECEASED EVER INU.S. CL Te 
Mrs. Lorraine Ward-Jacksonville Rd. 


ON fo, or unkown) ie yes give war or dates of service! 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] , INTERVAL BE N 
PART I. OEATH WAS CAUSEO BY: - f= ¢ wa . ba a 
te IMMEDIATE CAUSE (2) (Whore =< 
16 /X OuE 2 ~ Aree 
Cenditions, if any, which C tabad ; ef eae ALA mig PT Ie 
gave rise to Immediate 4. c 
cause (a), stating the 
underlying cause last, 
“PART II, OTHER vinta aie SONDTTTONS pene REM Sren H BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
o— Z 


2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Ii of Item 18.) 


2Dd, INJURY OCCURREO | 20e. PLACE OF IURY Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


19. Was AUTOPSY 
ERFORMED? 


YES tu Nokey 


20a. ACCIDENT WAS UNDERLYING ore 
OR CONTRIBUTING [1] CAUSE OF OFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20f. (City or town) (County) (State) 


MEDICAL —_ 


p.m, 19 


21, | certify that (1) (this hospital) attended the deceased from 1 19 to 119. that (I) (we) last 
saw the deceased alive on pal 219 Lb, and that death occurred ato aM, from the causes and on the date stated above. 
22a, SIGNATURE, 


[= DAFE SIGNEO 
ATTENOIN STAFF , 
Gert. Ahdiin > M.0. PHYS. wie Oietcor C) pave. C1 “ea 
226. PHYSICIAN'S bee AD 


|__MME Cire) ALN, Barr, M,De Crisfield, Md. = 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or eos) (State) a 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
BRYCE rect Le 4 3,1966 |Sunnyridge Cemetery Crisfield, Md. 
/) | 24 FUNERAL OIRECTOR AOORESS 252. REC'D BY REGISTRAR | 25] GISTRBR'S SIGNATURE 
Bradshaw & Sons-- Crisfield, Md, | fer 18° 1966 Poeorlta Madge 


necessary, =a 
rector, Page = = 


Ss 


ve Pages 1, 2, and 3 to the funeral 


TO DEPUTY >. EXAMINER: This certificate should be executed within 24 hours after death. If an 


LTH DEPT. 


y be retained for your files. 
with the State Department 


3. Page 5 ma 
‘pages land 2 


lem 
9 wit! 
-transit pernid 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


please execute the certificate, writing the word “pending” in pencil i 
IO PUNERAL DIRECTOR: Page 3 should be used as a burial. 


YR ATSME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
tz Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5948 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05945 


in brits DEATH a USUAL RESIDENCE (Whare decaesed lived, If institution: Residence before edmission) 
{. a . 4a 
Somerset Reeeinate Maryland * Seidler set 


b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b ||". CITY OR TOWN (If outside eorporate limits, write RURAL end give nearest town) 
‘Be te RURAL and giv: 31 town) 
rincess Anne Life time Princess Anne | 
<d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S. RESIDENCE 
ON A FARM? 
1 ——-> 3 ; ves] sof] 
Be NAME oF aah Middle = Lest 4. DATE ‘Month = Day ‘Year 
OF 
(Type or print) Jeseph R Waters pears = pe 1 eG G 19 
5. SX 6. COLOR OR RACE|7, jmaRRueD [_] NEVER MARRIED [-] | 8 OATE OF BIRTH ¥- AGE lin years [IF UNDER YEAR] IF UNDER 24 HRS, 
ithday) [Ren fis] Deys | Hours | Hin. 
male col | wows pvorceo[]| Ll=l 5-91 7 leet | ‘S 


10a. USUAL OCCUPATION (Give kind val work 
dona during most of working li 


Retired 


13. FATHER'S NAME 
Alferd Waters 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror datesof service) 


0b. KIND OF BUSINESS OR INOUSTRY 


Tailer 


‘TL, BIRTHPLACE (State or foreign eountry] 


Princess Anne, Mde 


14. MOTHER'S MAIDEN NAME 
Resa Banks 


17, INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO.| 


SY INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [inter only one cause per fine for (a), (b), end (c).) 


P Ww. : 
ART OFATIUMOOIAN caust )___ My@cardial Infarction _ minutes 
DUETO 
Conditions, if any, whieh (b) Ae. = b. 


gave rise to Immediate cause | 
(a), stating the undarlying (SUE TO 
cause lest, (6 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART liel] 19. WAS AUTOPSY 
= a ee PERFORMED? 

i= 

s ves (] No] 

 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 18.) 

S| PRIMARY [1 or CONTRIBUTING [1] 

© | CAUSE OF DEATH. 

S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 204. (City or town) (County) {Steta) 

ts (erg Se While __ No? While fectory, streat, office bldg., etc.) 

= pit 1” at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection x} Inquiry Lt and in my opinion 


death pees 4 Natural causes k) Agcident = Suicide im Homicide et Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ea] 


LOPIL. Dav. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


ACTUAL 
SIGNA' 
DEPUTY MEDICAL EXAMINER [3 
EXAMINER'S 
NAME (Typ) EVErett SutterMD Address (Steat, city, own, or county) SOMA + he ~18-66 
22a, BURIAL, CREMATION,| 224, LOCATION (City, town, or TSE ~~" (Stete) 


226, DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 4-18-66 Jehn Wesley Princess Anne, Md. 


23, FUNERAL DIRECTOR e ADDRESS - 24a, REC'D BY REGISTRAR | 24>. REGISTRAR’S SIGNATURE 


William H James Jr Princess Anna, M 


ited within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate & 


ital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hi 


VR AIS (4) 


20M 


-transit permit. Then please remove carbon papers. Pages 1 a 


165 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Osu! IVI oN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may be 


CERTIFICATE OF DEATH 


i. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Somerset Mee S a. STATE Maryland b.coUNTY Somerset 
be Seat ae (if cutie SOP orate limits, c. LENGTH OF STAY IN 1b }] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
GPisEtela Crisfield ne 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ae ie 
Edw. W. McCready Memorial Hosp. 112 Locust St. vest] nod 
3. NAME OF First Middle 4. DATE Month Da Year 
DECEASED i 
Sete ae JOHN E, wis on | Bean April % 1906 
Br SEX 6. COLOR OR RACE | 7, marRicD [3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Male white B Oo ee day) {Months | Days | Hours | Min. 
WIDOWED [] piorceo[]| March 7, 1901 yrs. | 
10a: USUAL OCCUPATION aive (CG aE 10b. KIND ila BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
rking life, even retires 
Maintenance ity "of Crisfield Somerset - Marylan USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Wilson Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


° Mrs. Helen Wilson , Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nel ex ONSET AND DEATH 
IMMEDIATE CAUSE (a) Oks £ eth A tent hewge, 


\ 

a DUE TO 

Cenditions, If any, which {b) 
gave rise to immediate 

cause (a), stating the DUE TO 

derlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


3 RT I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
i ae 

S yes [_] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£5 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

“3 


While Ee While 


19 at work at work 


21. certlly that (I) (this nose ital) als the OB" from. 19. that (I) (we) last 
saw the deceased a on. 19. and that death occurred at_> > <M, the causes and on the date stated above. 
Qa. Pua ie | 22b. DATE SIGNED 
Chee ee veg ee: a a 
22c. PHYSICI fae 22d. ADDRESS 


[esr Ren, Reperts, .M Di. Crisfield, Maryland 


Za. “BURIAL, CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, a or county) (State) 
Butay re" || Apr.11,1966 Crisfield Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
Bradshaw & Sons — Crisfield, Md. APR 14 1966 oe ee 


